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INTRODUCTION:  Intra-abdominal  hemorrhage  after  open  heart  surgery  is  very uncommon  in routine
clinical  practice.  There  are case  reports  of  having  bleeding  from  spleen  or liver  after  starting  low  molecular
weight  heparin  (LMWH)  postoperatively.
PRESENTATION OF CASE:  Our  patient  is a 58-year-old  man  with  mitral  valve  regurgitation,  who  under-
went  mitral  valve  repair  and  developed  intra-abdominal  hemorrhage  8  h  after open  heart  surgery.  The
exploratory  laparotomy  revealed  the  source  of bleeding  from  ruptured  sub-capsular  liver  hematoma  andow-molecular weight heparin/adverse
ffects
pen heart surgery/complications
ntra-abdominal hemorrhage/etiology
iver  hematoma/spontaneous
oozing  from  raw  areas  of the liver  surface.  Liver  packing  was done  to control  the  bleeding.
DISCUSSION: The  gastrointestinal  complications  after  open  heart  surgery  are rare  and  spontaneous  bleed-
ing  from  spleen  has  been  reported.  This  is the  ﬁrst  case  from  our  hospital  to  have  intra-abdominal
hemorrhage  after  open  heart  surgery.
CONCLUSION: Spontaneous  bleeding  from  liver  is a possible  complication  after  open  heart  surgery.  We
submit  the case  for the  academic  interest  and  to discuss  the  possible  cause  of hemorrhage.
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. Case
Our patient is 58-year-old male who was diagnosed as hav-
ng mitral valve regurgitation. He was admitted for evaluation and
lanned for mitral valve repair. During the preoperative assessment
f the patient, all the laboratory results were unremarkable includ-
ng the ultrasound abdomen. The mitral valve was  repaired under
ardiopulmonary bye-pass and post-operatively, after about 8 h,
atient developed sudden hypotension and tachycardia with stat
emoglobin of 5.4 mg/dl. The mediastinal drains were functioning
roperly, with no signiﬁcant drainage.
Patient was resuscitated and 6 units of PRBCs, 2 units of FFPs
ere transfused and immediately re-explored by the cardiotho-
acic surgeon. There was no apparent source of bleeding found in
he mediastinum, however, in view of the abdominal distention,
eneral surgery was consulted and bedside ultrasound revealed
ree ﬂuid in the abdomen mostly around the perihepatic and pelvic
reas. Urgent laparotomy was performed and about 5 L of hemor-
hagic ﬂuid was evacuated and a massive sub-capsular hematoma
nvolving both lobes of liver and active oozing of blood from the raw
rea of liver (Fig. 1) was seen. The chest drain sites were examined,
nd were not communicating with the intra-abdominal cavity. The
ontrol of the bleeding was achieved by electro-coagulation, surgi-
el, tachosil and perihepatic packing, and after 24 h, re-laparotomy
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for pack removal was performed and the raw area over the liver
was found oozing blood actively, with hematomas in omentum and
small bowel mesentery. Again hemostasis was achieved by elec-
trocoagulation, tachosil and perihepatic packing, and in between
the laparotomies, abdomen was closed primarily by skin sutures
only. Patient remained haemodynamically stable and packs were
removed after another 24 h and there was no active bleeding from
the liver. During the clinical course, patient developed dissemi-
nated intravascular coagulation (DIC) with INR 1.9, platelets 45,000
and acute renal failure (ARF) with creatinine 3.05 and urine output
almost nil. DIC was  managed by antibiotics, fresh frozen plasma
and platelet rich concentrate and patient had to undergo dialysis
for ARF (anuria). The abdominal drains were removed after 8 days.
Patient remained in intensive care unit (ICU) because of prolonged
intubation and slow recovery from the ARF. For the next few days
patient recovered from renal failure and liver functions normal-
ized. Patient was  discharged home in stable condition and normal
laboratory values.
2.  Discussion
Newer techniques are evolving in the ﬁeld of cardiac surgery
and the morbidity and mortality has decreased to a great extent
but the fear of unusual complications always remains there. And
the most worrisome complication after any surgery is bleeding.
The  gastrointestinal complications after Open Heart Surgery
Open access under CC BY license.are very rare. The common complications reported are upper and
lower gastrointestinal bleeding, colitis, bowel ischemia and per-
forated peptic ulcer1,2. Spontaneous bleeding from liver is very
rare, although there are reports of spontaneous rupture of spleen
s Ltd. Open access under CC BY license.
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8Fig. 1. Ruptured subcapsular hematoma of liver, involving both lobes.
uspected because of low molecular weight heparin (LMWH)3. In
he presence of abdominal complications, the mortality of open
eart surgery increases4. In another case report hemorrhage was
rom a vein near the falciform ligament of the liver and from a bleed-
ng laceration of the splenic capsule5. The possibility of LMWH and
ntense postural drainage can contribute to the intra-abdominal
emorrhage5, which is less likely in our case. The efﬁcacy of LMWH
s comparable to unfractionated heparin6 and the hemorrhagic
omplications after the use LMWH  are rare. Spontaneous retroperi-
oneal and intra-abdominal hemorrhage can sometimes occur after
he use of LMWH7.
The hemorrhage in a simple hepatic cyst is very rare and can
e huge and may  mimic  biliary cystadenoma8. However, the oper-
tive ﬁndings in our patient did not reveal any intra-abdominal
athology like atrio-veinous malformation or aneurysm or any
umor. The pre-operative ultrasound abdomen was  not showing
ny liver lesions, so the possibility of hepatic adenoma/carcinoma
as excluded. There can be other risk factors for excessive bleed-
ng during the perioperative period like age >65 years, previous
ternotomy, preoperative low hematocrit, cardiopulmonary bypass
uration >120 min  and complex operation9.
The hemodynamic instability after open heart surgery can be
ecause of splenic or liver lacerations, and add to the morbidity
nd mortality of the cardiac surgery. So the surgeon should go
ack to the operative zone and keeping in mind the possibility of
pontaneous intra-abdominal bleeding.
. ConclusionSpontaneous bleeding from liver surface can occur, and
ntra-abdominal hemorrhage from liver surface is a possible com-
lication after Open Heart Surgery. The cardiac surgeon should
9PEN  ACCESS
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think about the possibility of intra-abdominal hemorrhage when
cause of bleeding is unexplained.
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